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D1 reports that she was SB on S 48th in the curb lane at approx. 30 mph approaching the intersection of 48th & Normal with the green traffic signal when D2
changed from the inside to outside lane of traffic. D1 reports that she took evasive action by braking and steering to the right to avoid the collision and she
struck the W curb of S 48th Street causing minor damage. D2 reports that she was SB on S 48th Street in the inside lane of traffic at approx. 30 mph
and she was slowing as she was preparing to change from the inside to curb lane of traffic and she reports that she looked prior to changing lanes and she
heard a noise and then saw D1's vehicle up on the curb along the side of her vehicle near the intersection. It does not appear that D1 and D2's vehicles made
contact but D2 stated that she was responsible for forcing D1's vehicle off the roadway.
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